Original Communications. [Oct. or more frequently the whole of the lung itself, is involved in the disease?lobar emphysema.
1. Partial lobular emphysema is not often seen as an independent affection; but in lungs in which the second form exists, we occasionally meet with patches of dilated air-sacs, especially along the margins of the lobes?patches which clearly involve only a few airsacs, or, at most, a single lobulette. These portions resemble enlarged vesicles ; they push out the pleura so as to raise it above the level of the surrounding lung-tissue. Sometimes these partial emphysematous patches are seen extending for some distance along the margin of the base of the lung, and they have then an appearance very like that of a row of beads. derived from a steady course of constitutional treatment, and especially the administration of some form of iron, that it has much strengthened the opinion I entertain of the pathological nature of the affection.
In conclusion, I will state briefly the circumstances connected with emphysema which induce me to believe that it is the result of some degenerative process; and although it would be more satisfactory to be able to state positively the exact nature of the degeneration, yet for all practical purposes it is sufficient to point out the general pathology of the malady, and to indicate the principles on which it should be treated.
1st. The high degree of development which the disease often reaches, without any previous history of violent or long-standing cough, either in connexion with bronchitis, whooping-cough, or any similar affection.
2nd. The frequency with which the disease attacks the whole of both lungs, and the uniformly equal character of the morbid changes often observed throughout all parts of the lungs. 
